' OFIT CORPORATION FILED
2004 FOR PROFIT C ORA | _Apr 26,2004 08:00 AM

ANNUAL REPORT r 26, 2004 08;
DOCUMENT # P000001 14237 o= ecretary of dtate

1. Entity Name

RT FARMS, INC.

Principal Place of Business Mailing Address
POST OFFICE BOX 1092 POST OFFICE BOX 1092
BROOKSVILLE, FL 34605 BROOKSVILLE, FL 34605
02112004 Na Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T N AppledFar
59-3692990 Not Applicable

5. Certificate of Status Dasited ] figg l‘j’:g’;‘ic‘"a‘

8. Name and Address of Current R:;glstered Agent

DV255 LOST HORES LANE DO NOT WRITE
BROOKSVILLE, FL 34601 IN TH!S SPACE

8. The above named entity submits this statement for the purposs of changing its regiélered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE —_— -
Signalure, typed or printed name of regislored agent and Hte i applicable (NOTE. Registered Agent signature required when reinstaling) . ;DATE
9. Eleclion Campaign Financing $5.00 May B
FILE NOW!! FEE IS $150.00 e y Be
After May 1, 2004 Fee wi’fl ba $550.00 Trust Fund Contribution. O Added 1o Fees ‘Uﬂm 12?’381 -

- R R 2R -G A2 YRR A0
1D, OFFICERS AND DIRECTORS T
TALE PSTD
NAME KONDRATICK, MELISSA

SIREET AQDAESS | POST OFFICE BOX 1092
CITY-SY-21P BROOKSVILLE, FL 34605

TIELE

NAME

STREET ADDRESS
CITY-ST-2P

11LE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREEY ADDRESS
CiTY-S1-2P

UH

NAME

STREET ADDRESS
CITy-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07;3)0‘], Florida Stalutes. 1 further certify thal the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of tha corperation of the receiver or irusies empowersd to exocute this repor as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Bieck 11 if
changed, or on an attachmeant with an 2 ith all other like em rad.

SIGNATURE: :  d-ap-04 359 ¥ 10109 (o
SIGNATURE AND TYPED OR PRINTEQ NAME QF SIGNING OFFICER OR DIRECTOR Dale . D&ylu'ﬂu'l’nune# .




